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Another claim just dropped on your desk. What’s next?

Is it an original Claim for Benefits (OCFB) or claim alleging a Change in Condition (CIC)?
Why does this matter?

The Commission processes them differently.
OCFB: 20-Day Orders and Order Response Form Claim Filed
CIC: Most are reviewed and referred to the Commission’s ADR Department for an

informal telephone conference. Those not suitable for alternative dispute resolution
are referred to the docket.



What to expect from a OCFB?

20-Day Order Claim Filed sent to the employer/insurer.

Diate of thic notice: Octoher 28 2010
20-Day Order '

Claim Filed

JACKE N. JILL v. UP THE HILL, IINC

Motifies Employer
FETCH A PATL . Insurance Carrier 2

and Insurer of the

BROEEN CEROWH CLATMS MANAGEMENT INC |, Claim A dminisirator _—ldate a claim was
Jurisdiction Claim Mo, VA0 TTT filed and nature of

Claim Administrator File Mo, WS1585 claim
Date of Injury June 09, 2019 f

To Imsarer:

o '
i0n October 11, 2009, the Claimant filed a claim for benefis with regard to this injury. The Insurer mmst respond fo the
pending claim seeking temporary partial wage loss benefits beginning September 1, 201% and confinning.

The Insarer is OEDERED o complete and retom the attached Order Besponse Form to the Virginia Workers'
Compensation Commission at the address listed above within 20 days ™



What to expect from a OCFB? (Cont.)

Order Response Form Claim Filed

The Commission is asking the employer/insurer for their position on the pending claim.

Your response determines what happens next.



What to expect from a OCFB? (Cont.)

Order Response Form
Claim Filed

JACE M. JILL v. UP THE HILL, INC

FETCH A PATL |, Insurance Carrier

BROKEN CROWN CLAIMS MANAGEMENT INC , Claim Administrator
Turisdiction Claim No. VA0D000001777

Claim Administrator File No. W513505
Date of Injury June 09, 2019 o

To Claims Administrator: -~

-

Diate of thic notice: Cotober 28, 2010

Agree to compensability and sent/
sending forms, no further action taken
by Commission pending submission of

agreement forms.

This form must be completed, signed and retiimed to the Commission within 20 days from the date of this letter.

Please make this form the cover page when responding to the 20-d3y Order.

Claim is accepted as cumg&nﬂiﬁle:
r forms sized by all parties are sttached hereto.
I—i{_.---" forms were'will be mailed to the Injured Worker or his'her Attorney on

N Agres to causally related medical award cnly.




What to expect from a OCFB? (Cont.)

Date of this notice: Octoeber 28, 2019
Order Besponse Form

Claim Filed

JACEM_JL v. UUP THE HILIL., TNC
FETCH 4 BAN . , Insurance Carrier
BREOEEN CEROWH CLADS MANAGEMENT INC |, Claim Admimisirator

Furisdiction Claim No. VAODO0001777 _ _ _
~laim Administratar File Mo, WS1505 Agree to Medical Award—is that the only issue
- ' ) presented?

Date of Injury Fune 09, 2019 /—
- If =0 the Commission will enter an award for

To Claims Admimistrator: - "all Causally Related Body Partz" and no
This form must be completed, 5igne:landre1g:mﬁ/m the Conmis{further action will be taken.

Please make this form the cover page whenfesponding to the 20-day Crder.

Claim i accepted as compensable:
-
x
t forms sipned Ty parties are ed hereto.
I forms signed by all parti attached b
r t forms were/will be mailed to the Injured Warker or hiz her Attorney on
-

riff; Agmmmmy:ﬁnﬂmtﬁmlmdmh:

Claim 5 being investizated:
I Reason-




Diate of this notice: Octobsar 28 2010

Order Response Form
Claim Filed

JACE M. IILL v. UP THE HILL, THNC
FETCH A PATL | Insurance Carmier
BROEEN CROWHN CLATMS MANAGEMENT IMN{
Jurisdiction Claim Mo, VAOMROGDITTT
Claim Administrator File Mo, W51505

What if you agree to Medical Award, but there
are other issues in dispute?

~— The Commission will ikely enter an award for

Date of Injury June 09, 2019 /"~ |"All Causally Related Body Parts” and the
_ o e remaining dispute (TTD, TPD, PFD) will be
To Claims Administrator: S referred for hearing.

This form st be complatad, Elgn.eg,difnd remmmed to the Commission within 20 days from the date of this lethar.
Pleazs mske this form the cover pafe when responding to the 20-day Order.

s
Claim iz sccepted as compensabla:
&

&
r I&‘éreement forms signed by all parties are attached herato.
r  Apreement forms were'will be mailed to the Injured Worker or his’her Aftorney on
&

l_k’f Agree to cansally :Elltedmedl-l:alawmﬂ{nl:y

Claim iz being mvestigated:
I Feason:




What to expect from a OCFB? (Cont.)

Drate of this notice: Cchober 28, 2010
Order Response Form ’

Claim Filed

JACK M. JILL v. P THE HILL, INC

FETCH A PAN. | Insurance Carmier

BEOEEN CROWH CLAIMS MANAGEMENT INC |, Claim A dministrator
Jurisdiction Claim Mo WVAMMOOMLITTT

Claim Administrator File Mo, W51595

Date of Injury June 09, 2019 Investigating claim or denying claim.
_—What happens next? Referred for

To Claims Administrator: ’_ﬂ,,x”/ an evidentiary heanng!!!

This form must be completed, signed and remmed o "é iggion within 20 days from the date of this letar.

Pleass mske this form the cover page when resp L E 20-day Order.

o

{Claim i= accepied as compensabla: _;,r"" Y
— Agr@kﬁms/sjgéd by all parties are attached harsto.
r Ag{_‘l-:_lp!_'ﬁnﬁ{ﬂ]t for were/'will be mailed to the Injured Weorker or his'her Afformey on

Claim = being invest aati ]
r EEOM

—

rﬂ,f’xﬁp?damﬂ]y melated medical award only.

Agreement forms will NOT be mailed to the Injured Worker/Injured Workers' A thormey. This clamm
l_ will be docketad for a hearing In accordance with Fole 4.2 you must file all medical records in
your possession relating to thes claim.

Fesson:




What to expect in a claim alleging a CIC?

If not referred directly to the docket, you will receive a Notice of Referral of Application
to ADR—Change in Condition.
Typical issues referred for issue mediation include disputes concerning medical
treatment, medical bills, mileage, return to work, temporary partial disability
rates, and cost-of-living adjustments.



What to expect in a claim alleging a CIC? (cont.

COMMONWEALTH OF VIRGINLA
VIRGINLA WORKERS' COMPENSATION COMMIS STON
333 E FEANELIM 5T, BICHMOND, W4 23219
1-E77-654-2566
wara.workoomp virginis. gow

. Drate of this notice: July 25 2010
MNotice of Referral of

Application to
ADE - Change in

Informs parties of the
Condition - - P
claim refermad to ADR
."---
_.I'-
JACH B JELL v LR THE I B [nforms the parties that an informal teleph
; nifo art i ] mal tele =
FETCH A BAIL . = Camar / n::-:l:-r{f'[g:zr;;: -.Ei Il I:I:-i-S sn:?l?pcal_.-llgjl Orfﬂ-‘trq_aﬂﬁefrcarﬁe
BROKEN CROWHN CLATMS MAMNAGEMENTING , Claim A dmin| i - i S
Motice is a Change in Condition Claim Response
Claim No. VAODDM001ITTT /! =

_.l’
ADR Dispute ID WAMO00MLTTT-ADR-0}F
Claim Administrator File Ho. WS51505
Drate of InjuryTane 09, 2019 s

To All Tmterested Farties: J__.-"

The Virgimia Workers' Cnmpeq._r.a.uun Comrission 1= referming the following items for -"
ADE: '
- EeqneatFurHemgﬁlechrubﬂll, 2019 o

[ J
Al parties will be notified of informal telephone conference(s) which will occur 30 - 45
of the mformal telephone conference is to determine which issues may be resolved wri
mrsnltﬁﬂﬁehﬁ:rmﬂtdephﬂmcmfﬂmcemfbemfﬂ:!dmmmﬁemuﬂm

from the date of this notice. The purpose
A judicial proceeding. Any issnes
i i hearing docket immediately.
Parties may armange the telephone conference earlier by calling the AR Department ai.t (E04) 205-3139 or emailing
adn@mnorkcomp virginmia gow.
[
If the defendants fle a Response to the Changs In Condition Claim prior to the conference, the mformal telephone conference may oot
b-enac-ssar].r Aﬁmﬁrhﬂmmhﬁmﬂuﬁemsmmm
i ' L # II L- L3 i L- Jut

In addition to the informal telephone conference, parties may regqoest Issus Mediation either in person or by telephone. Isswe mediation



What to expect in a claim alleging a CIC? (cont.)

The purpose of the conference: to see if some or all of the issues can be resolved
without going to a hearing. Any issues unresolved following the informal telephone
conference may be referred IMMEDIATELY for an on-the-record (OTR) or evidentiary
hearing.



What to expect in a claim alleging a CIC? (cont.)

HIMBERLY M MEASELLS v. DAYMON WORLDWIDE
HARTFORD UNDERWRITERS INS CO, Insurance Carrier

CHANGE IN CONDITION
C LA] M RES PG N S E FO RM SELGWECK CLATMS MANAGEMENT SERVICES, INC, Claim
Jurisdiction Claim No. WARIODLSS4587

wirginta Workers' Compensation Commissicn Informs Commission whether 1EEAE8T-ADR-01

h

333 E Franklin St, Richmaond, Virginia 23219 L - - B458T-ADR-01-01
el e claim is ACCEPTED or DEMNIED | " irsmeimoaiaisase
/t',-" Date of J:}’un.- Februany 13, 2019
fz/rr__.- P
f//-’ JJ

-

- JJJ -l; 1'...
Response of: [] Employer |:|I!j,5’i.frer Oother Claim for Bgf:é'[il:s filed on {date):
- 4 £

7 o

i J .
1. The claim is acl:epllrn-d. O rd r

a. Payment was made on {dai;e'j: _:"-
b. Agreement forms were ﬂai:warded to: A/ on (date):

c. Counsel will be submiﬁﬁng a Stipulated Dn;l»érr: o
d. Other: a i /

g

r 7 /
o r i

[r ;
2. The claim is accepted in part and denied in part. ]

a. The accepted portions of the claim are: [/

i /

Payment was made on (da?é:l:
Agreement forms were h__a;warded to: on (date):
Counsel will be submittl\il".lg a Stipulated Order: []

Eal S I

Ocher:

¥,

.'I-
1. Payment was made on [date]:
2. Agresment Fon'rrs were forwarded to: on (date):
fa
3. Counsel will b-;é submitting a Stipulated Order: []

4. Other: /

b. The denied partiuns_,é:.F the claim are:

- I
. £

.'I-
3. The claim is/denied: [

a. Denial Reason:




What to expect in a claim alleging a CIC? (cont.)

1. Payment was made on (date]):
2. Agresment forms were forwarded to: —on {daral
] o ) —|If denied, perhaps most ——
3. Counsal will be submitting a Stipulated Orde impcurtantly. it lets
4. Other: everyone know WHY!
i, d

1. Payment was made on [date]:

2. Agreement forms were forwarded to: on (date):

3. Counsel will be submitting a Eﬁpula;ﬂﬂﬁrder: [l i
Also allows employer/

4, Other: .

-

b. The denied portions of the claimy’f

insurer to let Commission
know if they consent to
mediation.

~

L

o

3. The claim is deniad. [

a. Denial Reasom:

=

b. This party: dees[ | does not[ ] consent to Issue Mediation.



What to expect in a claim alleging a CIC? (cont.)

If the claim is accepted, then there is no need for the informal telephone conference.

If not accepted, the informal telephone conference will be scheduled to discuss the
disputed issues.

Who should participate?
What is the process?
What happens next?



Next up a hearing—Evidentiary or OTR?

What claims are scheduled for an evidentiary hearing?

All original claims

CIC claims involving factual disputes requiring testimony and more

complex disputes or evidentiary issues, such as change in treating
physician, marketing, etc.



Next up a hearing—Evidentiary or OTR? (cont.)

What claims are referred for an on-the-record hearing?

Issues commonly addressed through OTR are similar to those referred to ADR
issue mediation--medical treatment, medical bills, mileage, return to work,
temporary partial disability rates, and cost-of-living adjustments.



Next up a hearing—Evidentiary or OTR? (cont.)

Evidentiary v. OTR hearing

An evidentiary hearing is what we think of as a traditional trial proceeding. The parties
appear in person before a Deputy Commissioner and present testimony and other
evidence. The Deputy Commissioner considers that information and issues a written
opinion.

A OTR is a “paper hearing.” Rather than appearing in person, the parties submit position
statements containing their evidence. A Deputy Commissioner reviews the position
statements and issues a written opinion.



Adjuster’s Role at the Hearing

What does a hearing mean to the adjuster?

Can you appear at an evidentiary hearing to advocate for the insurer and employer by
offering evidence, argument and examining witnesses?

Can | file a position statement for an OTR hearing?



Adjuster’s Role at the Hearing (cont.)

ANSWER

Can you appear at an evidentiary hearing to advocate for the insurer and
employer by offering evidence, argument and examining witnesses?

Can | file a position statement for an OTR hearing?




Unauthorized Practice of the Law

Why?

It’s considered unauthorized practice of the law, and
it is against a crime!!l



Unauthorized Practice of the Law (cont.)

Va. Code § 54.1-3904:

Provides that any person who practice law without being
authorized or licensed shall be guilty of a Class 1 misdemeanor.

Punishable by up to one year in jail and/or a $2,500 fine!!!



Unauthorized Practice of the Law (cont.)

UPL is also covered by Rule 1, Part 6, Section 1 of the Rules of the
Supreme Court of Virginia, which provide that a nonlawyer cannot
represent the interests of another before a Virginia Tribunal,
which includes the Workers’ Compensation Commission.



Unauthorized Practice of the Law (cont.)

You are prohibited from appearing in person to represent the
interests of the employer and carrier. You also cannot submit

written pleadings, arguments, or conduct discovery on their
behalf.



What can | do that is not considered UPL?

Regardless of the hearing type, you can certainly investigate the claim and

gather information, i.e., interview employer and other witnesses, obtain
medical documentation, etc.

But what can you do with the information?



What can | do that is not considered UPL? (cont.)

You can share the information with your counsel and, if appropriate, they can file it with
the Commission.

You can (and in fact are required to) file relevant medical records with the Commission.
(See Commission Rule 4.2)

You can respond to Order Response Forms for OCFBs and CIC claims.

You can file an Application for Hearing on behalf of the employer/insurer.



Exchanging and filing medical records

Commission Rule 4.2 Requires (in part):
Each party to promptly provide the other parties with copies of any medical records they receive as they receive
them.
Unless otherwise directed by the Commission or these Rules, the parties shall not file medical records with the
Commission until a hearing request is filed. The requesting party shall promptly file medical records supporting
the request, if applicable. After a hearing request has been filed, the parties shall file with the Commission only
medical records that are related to the hearing request.... A party is not required to file copies of medical records
that another party has already filed.



Exchanging and filing medical records (cont.)

Order of the Commission Clarifying Commission Rules 2.2(B)(3) and 4.2 (in part):

Effective July 1, 2013, it is hereby Ordered:

1. Without leave of the Commission, the parties shall not file with the Commission ...
any of the following medical records, unless the specific record is accompanied by a
written statement explaining its relevance and materiality, which statement may be
provided at the hearing:

a. laboratory reports

b. routine nursing notes

c. X-rays or other diagnostic imagery films (pulmonary cases excepted)

d. physical therapy records e. routine hospital patient observation notes

f. health provider bills and/or statements of account (unless the claim is one
brought by a health provider or seeks payment of specific medical expenses)



EMPLOYER’S APPLICATIONS FOR HEARING

HOW TO AVOID REJECTION




Technical Review

Probable Cause Review




Technical Review

Commission’s Claims Services Department screens each application for
compliance with Rule 1.4.

Technical deficiency results in rejection and an order directing resumption
of benefits pursuant to the outstanding award.

If technically acceptable, the application will be forwarded for probable

cause review. /




Technical Reviewer’s Checklist

1. Claimant’s address of record 6. Copy to claimant/attorney

2. Grounds for application 7. Documentation attached to
application in support of its

3. Relief requested allegations

4. Compensation rate 8. Signed and dated

5. Paid through date - Rule 1.4(C)

A 4
A



Virginia Workers’ Compensation Commission Employer’s Application for Hearing

333 E. Franklin St., Ric 1a 23219 SEE SPECIAL INSTRUCITONS ON THE REVERSE SIDE

Employee ICN
Address Date of Accident
City/State/Zip
The Ci iszion is reg d to suzpend b for the following reason(s) [attach supporting documentation]
The employes retwrned to pre-injuy work on .
The employee was released to refumn to pre-mury work on. per Dt
"5 report dated :
The employee etnned fo hight-duty work on at an average weekly wage of
s .
The employes’s current disability 15 unrelated fo the mdustiial accident noted m
Dr. "= yeport(s) dated .
The employes faled to mport fo an employ stad medical mation with
Dr. on .
The employee refused selective employment within the employee’s physical capaerty at
on .
The employes failed to cooperate with vocational rehabilitation efforts (d ion must be
attached).
The employee has refused medical treatment offered by Dr. as noted
m the medical report dated
Other
Request: Termmation/suspension of the outstanding award
Change of an cutstanding award for temporary total to temporary partial
Credit
Otther
‘Compensation was paid through at the rate of § per week.
T hereby cartify under penaity of perjury i this application are true and correct to the best of my that @
copy of thiz application , INCLUDING ON THE REVERSE STDE, and all attached supporting docummants Wara sant to
the employes ar the above addrezs, and to the employee = attorney (if known ) at
and to the Firginia Workers * Ce ation Ct ission on (dara).
APPLICANT S NAME AND TITLE: EMPLOYER/CARRIER.
SIGNATURE OF APPLICANT: DATE:

Registered WebFile Users: type in your signature if submitting through vour WebFile account.

Notice to the employee: If the Virginia Workers' Compensation Commission approves
this application, yonr compensation benefits will be suspended  Flease refer to the
additienal instructions on the back af this form.

Applcation for
VWC Form No. 5A {rev. £9109)



Technical Reviewer’s Checklist

Claimant’s
Address

Grounds of
Application

Virginia Workers® Compensation Commission Employer’s Application for Hearing
333 E. Franklin St.. Richmond, Virginia 23219 SEE SPECIAL INSTRUCTIONS ON THE REVERSE SIDE

Employee JCN
Address Date of Accident
City/State/Zip

The Commission is requested to suspend benefits for the following reason(s) [attach supporting documentation]. c
The employee returned to pre-injury work on :
The employee was released to return to pre-injury work on

‘s report dated _ Documentation attached to
The employee returned to light-duty work on EVENE  application in support of its
$ ; allegation(s).
The employee’s current disability is unrelated to the industrial accident noted
Dr. "s report(s) dated :
The employee failed to report to an employer-requested medical examination with
Dr. on :
The employee refused selective employment within the employee’s physical capacity at

on__ :
The employee failed to cooperate with vocational rehabilitation efforts (documentation must be
~ attached).

The employee has refused medical treatment offered by Dir. as noted

in the medical report dated
Other




Technical Reviewer’s Checklist

Request: Termination/suspension of the outstanding award

. | " Change of an outstanding award for temporary total to temporary partial °
Relief Requested BEEEEE  Credit
T " Other Compensation
Compensation was paid through at the rate of S per week. Rate

° 1 hereby certify under penalty of perjury that the statements in this application are true and correct to the best of my knowledge and that a
- copy of this application , INCLUDING INSTRUCTIONS ON THE REVERSE SIDE, and all attached supporting documents were sent to
Paid th rOUgh Date the employee at the above address, and to the employee’s attorney (if known) at .
Rule 1_4(C) and to the Virginia Workers' Compensation Commission on _ (date).
° APPLICANT’S NAME AND TITLE: EMPLOYER/CARRIER
\ SIGNATURE OF APPLICANT: DATE:
Cert|fy a copy Registered WebFile Users: type in your signature 1f submitting through your WebFile account. S|gn and Date
has been sent
to claimant Notice to the employee: If the Virginia Workers’ Compensation Commission approves
and atto rney this application, your compensation benefits will be suspended. Please refer to the
and the date additional instructions on the back of this form.
sent

- J

Employer’s Application for Hearing
FTIC Form No. 5A (rev. 4/01/09)



Other Issues in Technical Review

 Rule 1.4(F) —A change in condition application may be accepted and docketed when payment
of compensation continues.
If the carrier continues to pay at the awarded rate while the application is pending,
there is no probable cause review.

The application is often sent to ADR.

e Application must be filed within two years from the date compensation was last paid under
an award. Rule 1.4(E) and §65.2-708.

e Successive applications — Rule 1.4(C)(4) allows employer to pay through date required of first
application, but if the first application is rejected (and any appeal is unsuccessful) employer
must make payments current through the date required by the allegations of the successive
application

e Questions? Christina Ramos, technical reviewer, 804-774-4158



Probable Cause Review

Rule 1.5(C) - If the application is found technically acceptable, the claimant
is permitted 15 days from the date the application is filed to present
evidence in opposition to the application.

At the conclusion of the 15 day period, a Commission staff attorney reviews
the evidence in the file and makes a determination of whether the there is

probable cause to suspend benefits pending a hearing.



Probable Cause Standard

Probable cause exists “where the facts and circumstances are sufficient to justify a

reasonable person to believe that the allegations, if true, would prevail.”
The information submitted with the application must show the likelihood of success on

the merits of the allegations contained in the application. »T‘L"‘w"“

N BN
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&

In making this determination, the examiner may review and weigh the evidence in the
record filed by either party.




Staff Attorney Probable Cause Review

REJECTED ACCEPTED

Evidence meets probable

Evidence is insufficient to cause standard

establish probable cause to : -
suspend benefits and | | - 1.  Evidentiary docket
docket the application —

2. On-the-record docket
Rejection letter is issued
directing employer/carrier
to reinstate benefits as of
date of suspension

3. ADR



HOT TOPICS

QUESTIONS???



